
Adult/Geriatric Medication Worksheet – Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

Click here to enter text. Isotonic ☐ Hypotonic ☐
Hypertonic ☐

Click here to enter text. Click here to enter text. Click here to enter text.

Student Name: 

Click here to enter text.

Unit: 

Click here to 

enter text.

Patient Initials: 

Click here to enter text.

Date:

Click here to enter a 

date.

Allergies:

Click here to enter text.

Generic  Name Pharmacologic

Classification

Therapeutic

Reason 

Dose, Route

& Schedule

Correct Dose?

If not, 

what is 

correct dose?

IVP – List diluent solution,

volume, and rate of

administration

IVPB – List concentration and

rate of administration

Adverse Effects Appropriate Nursing Assessment, Teaching,

Interventions (Precautions/Contraindications, Etc.)

olanzapine ATYPICAL 

ANTIPSYCH

OTICS

IT IS USED TO 

TREAT 

PSYCHOTIC 

CONDITIONS

10 mg po 

now and q

day YES

Click here to enter text. DROWSINESS' 

LIGHTHEAEDED

NESS, DRY 

MOUTH, 

CONSTIPATION, 

WEIGHTGAIN, 

INCREASED 

PROLACTIN

1. TELL YOUR DOCTOR IF YOU START 

SEEING MILK IN YOUR BREAST OR 

DEVELOP BREAST

2. ADHERENCE TO MEDICATION IS VERY 

IMPORTANT

3. INCREASE FIBER IN DIET FOR 

CONSTIPATION 

4. AVOID SUGARY DRINKS FOR DRY 

MOUTH

venlafaxine SNRI IT TREATS 

DEPRESSION

75 mg XR 

po q day
YES

Click here to enter text. NAUSEA, 

HEADACHE, 

ANXIETY, 

INSOMNIA, 

LOSS OF 

APPETITE, 

SWEATING,DRY 

MOUTH

1. TAKE MEDICATION WITH FOOD TO HELP

WITH NAUSEA

2. TAKE MEDICATION IN THE MORNING

3. REPORT INCREASED HEADACHE TO 

DOCTOR

4. TAKE FRUIT JUICE INSTEAD OF SUGARY 

JUICE FOR DRY MOUTH

lorazepam BENZODIAZ

EPINES

IT TREAT 

ANXIETY

2 mg po q 

8 hours 

Click here to enter text. DROWSINESS, 

DIZZINESS, 

1. REPORT ANY SHUFFLING GAIT

2. REPORT ANY PERSISTENT FINE TREMOR 
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Adverse Effects Appropriate Nursing Assessment, Teaching,

Interventions (Precautions/Contraindications, Etc.)

prn 

agitation

YES TIREDNESS, 

WEAKNESS, DRY

MOUTH, 

DIARRHEA, 

NAUSEA, LOSS 

OF APPETITE, 

CONSTIPATION

OR INABILITY TO SIT STILL

3. IT CAN CAUSE IRREGULAR HEARTBEAT

4. REPORT ANY SIGN OF FEVER

haloperidol CONVENTIO

N 

ANTIPSYCH

OTICS

IT TREATS 

ABNORMAL 

EXCITEMENT IN

BRAIN

5 mg po q 

8 hours 

prn 

agitation YES

Click here to enter text. DRY MOUTH, 

INCREASED 

SALIVA, 

BLURRED 

VISION,HEART 

BURN, NAUSEA 

AND 

VOMITING,INSO

MNIA, 

AGITATION, EPS

1. REPORT ANY BREAST ENLARGEMENT

2. TAKE MEDICATION WITH FOOD TO 

DECREASE NAUSEA

3. DRINK A LOT OF WATER

4. TAKE IN THE MORNING SO YOU CAN 

SLEP AT NIGHT.

Olanzapine ATYPICAL 

ANTIPSYCH

OTICS

IT TREAT 

SCHIZOPRENIA

405 mg 

IM now; 

repeat in 

4 weeks

YES

Click here to enter text. STROKES, NMS, 

FEVER, 

CONFUSION,EXC

ESSIVE  

SWEATING, 

RIGIDRIGID

1. REPORT ANY MUSCLE RIDIGITY

2. REPORT ANY LIGHTHEADEDNESS, 

DIZZINESS

3. REPORT DIFFICULTY SWALLOWING

4. REPORT ANY HIGH TEMPERATURE
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Click here to
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Click here to
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Click here to 
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Click here 

to enter 

text. Click here to
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Click here to enter text. Click here to 

enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 

to enter 

text. Click here to

enter text.

Click here to enter text. Click here to 

enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 

to enter 

text. Click here to

enter text.

Click here to enter text. Click here to 

enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 

to enter 

text. Click here to

enter text.

Click here to enter text. Click here to 

enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 

to enter 

text. Click here to

enter text.

Click here to enter text. Click here to 

enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text. 
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